MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF

DO NOT WRITE

Registration District Ne. _-____818

Primary Registration District loo__.o.-_3.- ________ Registrar’s No., __1_(_)__‘110

: —62-‘04076’7

", STATE FILE NUMBER

ON THIS STUB AMENDED —
1. PLAC 2. USUAL RESIDENCE (Whnre deceased lived. 1f institution: Residence before
V5 300 8 a. COUNTY u. STATE Missouri b, COUNTY admission})
Rev. 4/59 2 . CITY ¥ outsids corperate limits, give TOWNSHIP onty) Length of atay in 1b < ' Tnside Limins
s TOWN St ..Louls TOWN. ¢ St Touls Yor [f No O
1 3 &, L%éP?IT\TsogF {If NOT in hospital, give location) Inside Limits d:lllr)%EREETSS [If cutside, give location} Reside on Farm
2 ;l 3% INSTIUTION.  SteJohn's Hospital Y Xd N 510la Southwest Yes O No IX
] 7. 3. NAME OF DECEASED First middle Lasy 4, DATE Month Day Year
i {Type or print} OF
— John Spezia A October 28, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 M ]-e White Widowed [J Divorced [J 5/31/1891 71 Months | Days Hours Min.
—L— 10a. USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v d g, most of warking life, even if retired)
3 fetired Uskchiant Tavern Ttaly UeSe
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 3
. e Louis Spezia Gilovanina (Unknown) Enrichetta Spezia
{ W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s {¥es, no, or unknown) | (if yes, give war or dates of servi
9 o Enrichetta Spezia, 5.0la Southwest X
g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: m ONSET AND DE,
2| = IMMEDIATE CAUSE (a) 7 ,M—u-( M / ;L‘ ”'OJM‘";
11 G |9 a
O |G O
12 [~ A M (=] Conditions, if any, DUE TO (b)
T - 2w |5 which gave rise to !
Iz above c;un d[u), -
= stating the under-
13 I lying cause last. DUE TOC {c} / S5
% = PART 1. OTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TQ DEATH byt not related 1o the terminal PART |1, If deceased war female was
Q disease condition given in PART I (a) there a pregnancy in last 90 days.
vy b Y
E é ]D Yes ' 0 No l ] Unknown
g E 19. F"«'E.';?OARL.::EOD?PSY 20a. ACCSENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
2 b} vesy NoO
z |2 & | 0c. TME OF  Houf  Month, Day, Year |
< a INJURY am.
-4 g g p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
oF WHILE AT WORK (3 farm, factory, street, office bidg., ete))
5 NOT WHILE AT WORK [
o o ]
[TT]
s o l: é 21, | attended the deceased from_M_ﬁL o_lL.—gmgd last saw hlmallva on_LLa_L_m_
: ; fa) Death occurred at. am on the date stated above, and to tha best of my knowledge, from the causes stated.
1=, »
g i 8 " 7o STONATURE [Degree or Tifle) 22b. ADDRESS 22c. DATE SIGNED
=5 - - 9}79 7 D /
2| Bl LE 5 4 e |/o
_ < .8 OL CREMATfIC,JN 23b. DATE 23c. NAME éF CEMETERY OR CREMATORY 23d. LOCMI {City, town, or county} . (SIMU)
o aQ FZEM VAL {Specify .
z T Removal 10-31-62 Regurrection Cemetery SteLouis Co,,Mo,
= < | T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGI m
prv} > .
= o | Calcaterra Funeral Home,51L2 Daggett Ave, OCT 30 1962 a,../ /7 .




- -_ —
: .

Ny, Y ! -~ ) .~ . STATEMENT BY ‘LICENSED. EMBALMER
'r;-'*d\?‘ Nl PoRATL Cad R R R M- . SR S
PrRRERI - | hereby certify. that* the l;:qd).fti whé'sp nan\'\_e_* Ls"r_egor}@g‘oqihe reverse side of this certificate was embalmed by me,
R . - 9 PRt ~
g;
or by ) , Student Embalimer No.

working under my personal supervision.

Student Signe
Signature of Student Embaimer

L. -,  =Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER tn ‘hjs OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign*in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

» A




